The Working Alliance Inventory (Horvath & Greenberg, 1989) 
Introduction
The therapeutic relationship between the client and therapist remains a widely studied element of successful treatment outcomes. Bordin (1979; maintained that all models of therapy rely on a basic working relationship between the practitioner and client, and this feature of therapeutic alliance is required for successful outcomes for the client. Horvath and colleagues (Horvath & Greenberg, 1986 , 1989 Horvath & Symonds, 1991 ) adapted Bordin's seminal conceptualization of the therapeutic alliance as including the perceived bond between the practitioner and the client, the agreement of goals to be obtained during treatment, and agreement on the necessary tasks to reach those goals. This conceptualization and measurement of working alliance within child protective services is the focus of the present study. The quality of the relationship and engagement with parents during child welfare case management services represents a distinct and complex challenge for social workers and a measurement challenge of researchers. The present study aims to assess the measurement validity and psychometrics of the Working Alliance Inventory (WAI; Horvath, 1981) during child protection services using the three versions of the measure: family (client version), social worker (therapist version), and trained observer (observer version). Little research has explored the use of this measure within social work practice or child protection services despite the importance of the relationship between workers and the families they serve (Munro, 2011) .
Working Alliance and Child Protective Services
Child protective workers may find engagement of families and developing a quality working relationship difficult. The ability of a social worker to engage parents and direct them through services and inherent difficulties in the child protection system can bring a family to positive outcomes (Lee & Ayon, 2004; Munro, 2011) . However, social workers may find parents difficult to engage and misinterpret parents' reluctance to services as active resistance and animosity. In other cases, social workers may be reluctant to speak in a straightforward and direct manner with parents out of a fear of creating confrontation (Altman, 2008a) . With these views, it is not surprising parents may perceive communication with case workers as negative or confrontational and leaving parents disengaged and frustrated (Forrester, McCambridge, Waissebein, & Rollnick, 2008) .
For parents, readiness to change is likely to include adequate knowledge of services, understanding of the needs of their family, and the impact of family deficits on child safety (Darlington, Healy, & Feeney, 2010) . Parents and families already may be in a state of psychosocial crisis without contending with the involvement of child welfare services, legal difficulties, and numerous service providers. Feelings of stigma may arise when having one's children identified as needing services or being placed into care (Scholte et al., 1999) . Often protection of the child is considered paramount over the preservation of the family with the parents placed in a negative light, often blamed and marginalized during services (Mizrahi, Humphreys, & Torres, 2009 ).
The power of the child welfare system over parents implicitly creates a dynamic that can be disempowering. Parents have reported feeling powerless and afraid of their worker (Dumbrill, 2006; Maiter et al., 2006; Darlington, Healy, & Feeney, 2010) . Parents may find the decisions made by child protection teams and decisions made about services to be exclusionary towards the family and largely confrontational. Kapp and Propp (2002) found families reporting difficulty reaching workers, problems with changing workers during services, a lack of involvement in decision-making surrounding services, and general confusion about services.
Feelings of disrespect and frustration with services are an obvious consequence (Dale, 2004) .
Conceptualizations of parental engagement in child welfare services vary, but many emphasize the collaborative development of case goals early during involvement through the creation of mutual respect and trust (Yatchmenoff, 2005) . Conveying a sense of caring, genuineness, demonstrating empathy, and being accepting and non-judgmental were reported by parents as positive qualities of a worker and valued by parents (Maiter et al., 2006) . However, Marsh et al. (2012) noted limited research exists focusing on the parent-worker relationship and child welfare services outcomes. The review identified only seven studies between 2002 and 2011 that specifically studied the quality of the working relationship. Results from the review found that six of the seven studies measured working alliance from only the parents' or caregivers' perspective. The remaining study had parents and workers both as raters of the relationship (Altman, 2008b) . Two studies focused on either service completion (Girvin, DePanfilis, & Daining, 2007) or staff perception of parental involvement in services (Korfmacher, Green, Spellmann, & Thornburg, 2007) . Both studies were of voluntary prevention programs and found a positive relationship between the strength of the parent-worker relationship and families' participation in services.
Researchers concerned with the efficacy of services have increasingly investigated the elements of positive outcomes, including engagement during services. The strength and quality of the interpersonal relationship between the social worker and client has received increasing attention following psychological research into the importance of the therapeutic relationship. A working relationship emphasizing a strong, mutual bond between worker and parent, agreement on common goals, and collaboration on the tasks to achieve the goals are each important to the support of the family and their successful connection to needed resources. Client-centered, solution-focused skills and building of a positive relationship are similarly central to the aim of case management (Solomon, Draine, & Delaney, 1995; Howgego, Yellowlees, Owen, Meldrum, & Dark, 2003; Chaffin & Bard, 2011) .
The Working Alliance Inventory
The Working Alliance Inventory (Horvath & Greenberg, 1981 , 1986 , 1989 ) was developed to measure the quality and strength of the therapeutic relationship between a client and therapist. Three dimensions of working alliance were identified and clarified. Tasks refers to the activities and behaviors during services. Horvath and Greenberg (1989) indicate that both the professional and client must share responsibility in these tasks. A quality working relationship dependent upon both finding important and helpful to achieving the goals of the service. Goals relate to a shared sense of purpose surrounding the objective of the service. Finally, bond is the mutual respect, trust, and appreciation between the professional and the client. From this conceptualization, a set of 91 items were developed. Horvath and Greenberg established face and content validity by having experts in alliance research and practicing clinicians reduce the item pool. Research experts were asked to determine the relevance of each item to the concept of working alliance and then to identify to which dimension the item would belong. Practicing psychologists then were asked to complete a similar process with the remaining items. The resulting WAI measure captured the Bordin's three dimensions of therapeutic alliance using 36 items with 12 items per factor.
The WAI was designed to capture perceptions about the therapeutic relationship from a general theoretical perspective (Horvath & Greenberg, 1994) . The WAI has the focus on numerous studies as one of the most prevalent measures of therapeutic alliance (Martin, Garske, & Davis, 2000) . Tichenor and Hill (1989) found WAI scores to correlate highly with other measures of the strength and quality of the therapeutic relationship. Scores reported by therapist and client dyads were also highly correlated. High correlations between the WAI and similar measures have been reported in other samples as well (Cecero et al., 2008) .
Reporting on the relationship between WAI scores and therapeutic outcomes, Horvath et al. (2011) reported therapeutic alliance had a moderate effect (r = 0.275) with treatment outcomes and was similar to other meta-analytic reviews (Horvath & Symonds, 1991; Horvath, 2001; Del Re et al., 2012) , though across a number of measures of alliance. Martin, Garske, and Davis (2000) found that the WAI was correlated at r = .24 with clinical outcomes over 80 studies and generally supported the importance of therapeutic alliance in predicting these outcomes.
Furthermore, conclusions from the meta-analytic review pointed to the measure's theoretical foundation and ability to identify these aspects of therapeutic alliance as important factors in the utility of the measure and its use in research.
Reliability analyses of the WAI found adequate scores in the initial testing, and the measure demonstrated convergent, discriminant, concurrent, and predictive validities (Horvath, 1994) . A meta-analytic study found a high degree and general stability of reliability scores for the WAI and WAI-S across 25 studies (Hanson, Curry, & Bandalos, 2002) . Martin, Garske, and Davis (2000) reported finding high internal consistency reliability for the WAI when compared to other measures of therapeutic alliance. Tracey and Kokotovic (1989) investigated the factor structure of the WAI using data collected with 123 therapist and 84 client ratings. Though supporting the 36-item version, the four highest loading items from each theorized dimension were selected, and additional confirmatory factor analyses were conducted. Tracey and Kokotovic found a more parsimonious, 12-item version of the WAI. Values of the fit indices obtained in subsequent analyses demonstrated a better fit with the responses from both clients and therapists. Results supported a general alliance total score and subscale scores for each of the dimensions. This shortened version, the WAI-S, has been increasingly used in psychotherapy investigations and other research across the helping professions and has been supported as a valid alternative to the full WAI measure (Busseri & Tyler, 2003) . Though empirically supported, Hatcher and Gillaspy (2006) criticize the development of the measure as highly theoretical and lacking standard dataclustering methods such as factor analysis. Much of the validation completed by Horvath and Greenberg (1989) was correlational with the item-clustering conducted through expert opinion.
Present Study and Rationale
Only one prior study (Altman, 2008b) identified by a recent meta-analysis of clientprovider relationships included the WAI or WAI-S as a measure of parental engagement in child protection services (Marsh et al., 2012) . No study of child welfare services has triangulated the measurement of this concept through the three versions of the WAI (client, therapist, and observer). Altman (2005) points to little empirical research of family engagement in child welfare services. Following results from one investigation, Altman (2008a) suggested the WAI may not be a valid or reliable measure of parental engagement during child welfare services.
"Conceptually, the idea that engagement is equivalent to a working relationship may be a faulty one. Or working relationships in child welfare practice may not share the same conceptual validity as working relationships in voluntary practice contexts when measured by the WAI" (p. 562). Other studies have pointed to inconsistency in the measurement of client engagement in child welfare services research (Lalayants, 2012) and the importance of continued quantitative investigation of the measurement of this concept. The relationship between the family and social worker is widely agreed to be crucial during child protection services and related social work practice (Munro, 2011) . However, little empirical research has explored measures of this relationship and parental engagement. Even fewer studies have explored research instruments for measuring these concepts in child protection services and related social work practice.
The present study tested the psychometric properties of the WAI-S with a sample of child protection case triads: the child protection social workers, families involved in child protection services, and trained researchers observing direct practice between the social workers and families. Having not been used in all three versions in the UK or within child protection services, the factor validity was tested for each version of the measure including the factors of Task, Goal, and Bond. The factor analyses tested the original three factor model against a two-factor solution suggested by Hatcher and Gillaspy (2006) . Additionally, convergent validity and discriminant construct validity was tested with other measures and information obtained from workers and families. It was expected the WAI-S, and all three versions of the instrument, would be supported as a viable measure of the quality of the working relationship in child protection services research.
Method Sample and Procedure
As part of larger randomized controlled trial of the Children in Need services with a local authority in a large borough of central London UK, data were collected from families, child protection services workers, and imbedded researchers between December 2012 and August 2013. Following case allocation, researchers observed a home visit with the social worker and the primary carer of the child or children involved in services. In most cases, the second or third visit was observed by the researcher, at the same session Horvath and Greenberg (1989) originally had practitioners and clients complete the WAI. The researcher and social worker each completed a questionnaire containing a number of instruments following the observed home visit. At the home visit, researchers asked family members' availability for a longer structured interview of the family that included completion of standardized measures including the WAI-S.
Informed consent was provided to the families at both the observed home visit and prior to the completion of the larger family interview and questionnaire.
The randomized controlled trial focused on the use of Motivational Interviewing (Miller & Rollnick, 2013) within child protection services. Workers were randomly assigned to be trained in the use of Motivational Interviewing or a waitlist control for training. All families screened for inclusion in the larger study were those having been referred for children in need services with the local authority (statutory and family social services provided by local government to safeguard and promote welfare of children). Cases were excluded from the study if the case were a private law case or where no adult carer for the children were able to be identified. Other cases were excluded when a Children in Need team within the local authority was unable to accept additional cases during the trial. A total of 15% of all referred cases were excluded across the local authority for pre-specified criteria with a further under 5% being due to a services team was at capacity. In total, 610 cases were screened for inclusion with 488 (80.0%) meeting inclusion in the larger study. Social workers completed a questionnaire on all families meeting inclusion into the larger sample. From these cases, those which closed prior to the second or third visit with the social worker or those deemed inappropriate for Children in Need services were excluded. The resulting 284 families were approached by a researcher for participation in the study. Observation of a home visit was agreed to by 64.8% of families who were approached by a researcher (n = 166) with 131 of those families (79.5% of those agreeing to observation of a home visit) then agreeing to the completion of a longer interview and questionnaire. Families were compensated with a £20 high-street voucher for their time in completing the family interview and questionnaire. The study was approved after ethical review by the University of Bedfordshire and secondarily approved by the local authority in which the study took place.
In a forthcoming paper between-group differences in WAI are reported. No differences were found in observer or parent rating of WAI, however training in Motivational Interviewing did affect social worker scoring of the WAI. Specifically, in this sample it led to workers rating their relationship with parents less positively and to have higher rates of correlation with parents and observers.
Instrumentation and Measures
Family and case characteristics. Demographic information was collected from the primary carer who completed the family interview and question. Questions were asked about their initial involvement in child protection services. The Children in Need workers provided information concerning the nature of the families' involvement in services which included their degree of concern surrounding the well-being of the children and parents and indication of other psychosocial issues affecting the family. Finally, each worker assessed the overall level of current concern for the family at the time of the observed home visit.
Worker characteristics. Information about the workers was collected through self-report including basic demographics and details about their social work qualification.
Working Alliance Inventory-Short Form. Based on Bordin's work on therapeutic working alliance (1979), the WAI-S (Horvath & Greenberg, 1989; Tracey & Kokotovic, 1989; Tichenor & Hill, 1989) contains three subscales which include agreement on the goals of the relationship (Goal subscale), the tasks required to meet these goals (Task subscale), and the quality of the relationship between the client and practitioner (Bond subscale). Each version of the WAI-S had language modified depending from whom the measure was completed (client, worker, researcher/observer). The WAI-S has 12 items with Likert-scale response options ranging from 1 to 7. Higher numbers indicate better working alliance with the potential range for the 4-item subscale scores each being 4 -28, or 12 -84 for the total score. The Cronbach alpha scores for the WAI-S versions ranged from α = .794 to .948 for the subscale scores and α = .941 to .969 for the total scores which can be considered very good (DeVellis, 1991).
Yatchmenoff scale. The Yatchmenoff scale of engagement (Yatchmenoff, 2005 ) is a fourdimension scale of client engagement during child protection services. The scale is comprised of 19 items and was developed using a sample of families involved in non-voluntary services for child abuse or neglect. The first subscale, Receptivity, is defined as willingness for services and recognition of the problems in the family that led to the need for services. The Buy-In subscale asks questions concerning clients' openness to services and that these services will be beneficial Social work views of parental involvement. Social workers were asked, in their opinion, if "the parent is positively engaged with children's services". Additionally, social workers were asked if parents or the primary carer were threatening towards professionals or non-cooperative in other ways in the past.
Results

Description of Sample
Families and cases. The primary sample of families involved in services consisted of 284 families of which 166 agreed to a researcher observing a home visit and 131 completing a later family interview and questionnaire ( Table 1 ). The mother of the children was the most frequent respondent (87.0%) with fathers the second most frequent (9.2%). The average age of the respondent to the family interview and questionnaire was 36.03 years (SD = 10.05).
Following case allocation, families reported having their worker assigned to them for an average of 5.98 weeks (SD = 5.48) with a majority of cases having their worker for less than one month. Families reported seeing their worker an average of 3.31 times (SD = 1.79) prior to completing the family interview and questionnaire with a researcher.
Social workers rated cases in terms of the severity of the risk of maltreatment by type and following the observed home visit (Table 1) . Social workers reported greatest concern for emotional abuse either during instances of domestic violence (41.0% of cases) or in general cases (39.9%). Social workers rated their concerns for the wellbeing of the children in each case as medium or high in 24.8% of cases for learning, 18.1% for health, and 29.9% for happiness of the children. Social workers reported definite concerns regarding parental mental health including depression or anxiety problems in 30.6% of cases, other parental mental health issues in 12.4%, alcohol problems in 12.7%, and drug problems in 9.3% of cases. Definite domestic violence issues were reported in 35.8% of cases. A significant portion of cases also had reported social concerns regarding the family (Table 1) .
Social workers. Cases were allocated to 54 workers, each with an average of 4.96 cases (SD = 2.59) during the larger randomized controlled trial within the local authority. Social workers were an average of 36.43 years of age (SD = 8.45), and a majority was female (81.1%).
Workers reported being qualified for an average of 6.29 years (SD = 6.05). Workers were primarily in a permanent position (86.8%), qualified (100%), received their professional qualification in the UK (80.8%), and having earned a graduate degree (53.8%).
WAI-S
Missing values and assumptions. Missing values for the WAI-S measure were less than 2% for individual items in the social worker version and family versions and less than 1% for the observation version completed by researchers. Because of the low amount of missing values, these values were assumed to be missing completely at random, and multiple imputation was conducted to replace the values using StataSE statistical software version 12.0. Descriptive statistics for all items indicated limited skew and kurtosis in the data with absolute values of the skew index less than 1.646 and of the kurtosis index less than 1.455 for all items. These are below the limits for the skew index greater than 3.0 and the kurtosis index greater than 10 (Kline, 2011) . The internal consistency reliability scores for the WAI-S total and subscale scores obtained for each version of the measure are presented in Table 2 .
Inter-correlations. Significant correlations between each version of the WAI-S were found (Table 3) . Inter-correlations for each version of the WAI-S ranged from r = .780 to r = .967 (p < .001) indicating significant relationships between subscales and total scores within the same version. Considering the correlations between the family and social worker versions, correlations between the subscale and total scores were moderate with the coefficients ranging from r = .244 to r = .429, each statistically significant (p < .001). Observers had higher correlations with the family (coefficients ranging from r = .466 to r = .625, each p < .001) and with the social worker (coefficients ranging from r = .323 to r = .443, each p < .001).
Factor validity of WAI-S. Confirmatory factor analysis (CFA) using structural equation modeling was used to test the factor validity of the WAI-S. To assess the fit of the data to the Maximum likelihood estimation (MLE) method was conducted through MPlus 7.3 software.
Each version of the WAI-S and factor model was entered and an initial solution obtained.
Models were revised using the provided modification indices. The largest covariance between error terms on the same factor was added but only those suggested covariances with a modification index value greater χ 2 > 3.84 (p < .05) indicating a significant improvement in model fit. The process was repeated for each model until no additional and theoretically supported covariances were suggested with a modification index value greater than χ 2 = 3.84.
The final model for the family reported WAI-S ( Hatcher and Gillaspy (2006) reported a two-factor solution for the WAI-S wherein the Goal and Task subscales are collapsed into a single factor. A similar two-factor solution for each version of the WAI-S is presented in Table 4 . For each case, the two-factor model did not offer better fit than the original three-factor model of the WAI-S (Tracey & Kokotovic, 1989) .
Furthermore, the obtained three-factor model were similar to those reported by Hatcher and Gillaspy (2006) in justification for their two-factor solution. Due to the similarity in fit between the two factor solutions across the three versions, the three-factor model was selected as the optimal factor model.
The resulting standardized factor loadings from the three-factor solutions are provided in (Tabachnick & Fidell, 2007) .
Convergent construct validity of the WAI-S. The convergent validity of the WAI-S was
tested through the comparison of WAI-S scores for each version to scores on the Yatchmenoff scale (descriptive and reliability scores in Table 2 ) completed by the primary carer or family member (Table 5) 
Discriminant and known-groups validity of the WAI-S.
It was hypothesized that the overall quality of the working relationship would not be associated with factors surrounding the family and the concern of the social worker when assessing the needs of the family. No significant association was found between any version of the WAI-S total scores and the degree of concern about alcohol problems, illicit substance use, domestic violence problems, prior involvement in child services, other mental health problems, or possible learning disabilities with the parents (all p>.05). Social workers did report significantly lower total scores on the WAI-S for those families assessed as having suspected problems with depression (F(2, 262) = 7.285, p = .001,  2 = .053), however differences were not found on the other versions of the WAI-S for these families.
Social workers also reported on their degree of concern for family-level social issues such as financial, housing, social isolation of the family, and wider family relationship problems.
No association was found between the WAI-S total scores on any version and reported concerns for family financial problems, concerns over housing, and concerns about the social isolation of the family. Social worker reported WAI-S total scores were significantly associated with their assessment wider family relationship problems (F(2, 262) = 3.659, p = .027,  2 = .027). Social workers reported significantly lower WAI-S total scores for those families they suspected as having wider family relationship problems (M = 54.87, SD = 13.58) when compared to those families assessed as having no such suspected problems (M = 60.43, SD = 14.69). Differences
were not found on the other versions of the WAI-S for families with possible wider family relationship problems. Overall social worker concern for families was not significantly related to WAI-S total scores reported by the family or observer. Social work WAI-S totals scores were associated with overall concern (r = -.207, p = .001), though weakly. Social worker characteristics and WAI-S total scores. Age of the social worker was not associated with WAI-S scores as reported by the family and observer (p > .05). For WAI-S total scores reported by the social worker, a weak yet significant correlation was found (r = .157, p = .013) with social worker age indicating older social workers perceived a slightly higher working relationship with families. Similarly, social workers with more time since qualification as a social worker reported greater perceived working relationships with families though the association was weak (r = .163, p = .011). WAI-S total scores reported by the observers and families were not significantly related to the length of time that the social worker had been qualified. Gender of the worker was not significantly related (p > .05) to WAI-S total scores on any version of the measure.
Discussion and Applications to Practice
This research was intended as an evaluation of the WAI-S and a validation of the factor and psychometric validities within a unique area of social work practice. No prior research has evaluated all three versions of the WAI-S using child protection case triads. WAI-S scores within each case triad were highly correlated, although the researchers observing home visits reported scores which were more closely associated with those scores reported by the parents, similar to results from prior studies of working alliance (Tryon, Blackwell, & Hammell, 2007) . The social worker and parent WAI-S scores were moderately associated but less so than observer and parent scores.
Tests of the factor validity of the WAI-S revealed modest support for the psychometric properties of the measure. High internal consistency reliability scores obtained for each total and subscale score were found. Results of the factor analyses for each version of the WAI-S offer general support for the constituent items representing the factors of Goal, Task, and Bond. The three models for the WAI-S met criteria for model fit using conventional indices of fit. The analyses indicated modest to adequate fit for each model. Statistical results obtained from the CFA conducted on each version of the WAI-S are similar to those reported by Hatcher and Gillaspy (2006) during a study of WAI-S scores collected from clients and therapists at a university psychotherapy clinic.
Some of the issues with model fit might be explained by the high correlation between the three factors of the WAI-S. Horvath and Greenberg (1989) with not only the worker and the client, but also agency and system factors (Altman, 2008a; Darlington, Healy, & Feeney, 2010) . Marsh et al. (2012) surrounding the families' involvement in services, social workers' level of concern for families, or characteristics of the social workers assigned to the cases.
In light of these results, limitations of the current research must be taken into account.
Though a large study of 488 child protection cases, the study involved a sample of child protection services from a single borough in central London. It is possible that other samples of families and social workers might report different scores on these measures. The final sample of 131 families agreeing to an observed home visit and completing an interview and questionnaire likely includes sampling bias. Despite this, the sample of child protection services cases, their assigned workers, and trained research observers was appropriate for the purpose of assessing the psychometric qualities of the WAI. Information was not able to be gained from 284 families who did not consent to participation after deemed appropriate for services and not having their case closed early. Whether inclusion of their views and reports on the WAI-S would have altered results from analyses cannot be determined. The interpretation of the confirmatory factor analyses should also be done with caution. Criteria for model fit indices vary and alternative models may exist that better explain the covariances between items of the WAI-S. Additionally, the shorter version of the WAI was used not allowing for a fuller investigation of the 36-item version examined such as analyses conducted by Hatcher and Gillaspy (2006) .
Additionally, the data was collected from the first wave of data collected from a larger randomized controlled trial of Motivational Interviewing within child protection services.
Though between-groups differences were beyond the scope of the present study, training of child protection social workers affected their estimation of their relationship with the families interviewed. Some of the correlation coefficients between versions of the WAI-S must then be interpreted with caution. The WAI may be susceptible to training or other affects such as influence organizational cultures or understandings of the working relationship. However, it is unlikely that the factor structure and testing of factor structure of the WAI-S would have been affected by training social workers in the Motivational Interviewing.
The relationship between social workers and the parents they work with in child protection work is often characterized as of central importance (Munro, 2011) . It is seen as essential for engaging families in work to protect children and create meaningful change. Indeed, "relationship based" social work is having a resurgence in UK social work, where the importance of the therapeutic relationship is considered to have been lost in a welter of institutional and bureaucratic reforms. Social work researchers and child protection services have the opportunity to use the WAI-S to provide valuable feedback to workers and families as to the current strength and quality of the working alliance within a case. Identification of low levels of family engagement or poor working alliance would allow child protection workers to work further to engage families and improve child safety and wellbeing outcomes. Hanson et al. (2002) explain that the WAI has the advantages of widespread use and popularity when measuring working alliance and completed easily by a social worker, family member, or an observer of practice.
Furthermore, the strong theoretical foundation for the measure and alignment with therapeutic processes are familiar to practitioners and researchers.
Yet while there is widespread agreement on the importance of the relationship, there has been remarkably little research looking at how the relationship can be measured. This study reports on the use of WAI-S to measure the relationship. Results suggested that, whether rated by the worker, the family or the independent researcher there is agreement about key elements of the quality of the relationship. Exploring the predictive validity of the WAI-S is crucial, and indeed of other measures of engagement or relationships. Does the relationship between worker and parents predict child safety and well-being, or other important outcomes (e.g., parental wellbeing)? Future research should focus on whether outcomes are related to successful engagement of parents in social work interventions in child protection services. As child protection social work remains a challenging and difficult area of practice, identification of those outcomes most associated with the influence of the worker could have important implications for research, the training and development of social workers, and how a child services organization works to support their workers' efforts with families. 
